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MINNESOTA 
MEDICAL ASSISTANCE 

Federal Budget Impact of Proposed State Plan Amendment TN 02-30 
State Plan Pages 2 1 29% 29b7and Attachment 2.2-A Page 9b2: 

Elimination of Qualified Individuals-2. 

1. There is no budget impact as the federal allocation is ending December 1 2002. 
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Revision: HCFA-PM-98-1 
april 1998 

State: minnesota 

Citation 3.1 

of the matter 

following (F),

beneficiaries and 1905b)(3)

o f  the Act 


1902(a)(lO)

(E)(iij and 

1905(S)of the 

Act 

1902(aj(10)
(E)(iii) and 
1905(p)(3)(A)(ii)
of the Act 

1902(a)( 10)
(E)(iv)(I)l905@ (3)
(Aj(ii), and 1933 of 
the Act 

1925 of the 
Act 

(CMSO) 

b u n t .  md scope of Services continued 

(a@ j 	 Other required Special Groups: qualified Medicare 
Beneficiaries 

Medicare cost sharing for qualified Medicare 

described in section 1905 o f  the Act is provided only 

as indicated in item 3.2 oPAs plan.
t 

(a)(4j (i) Other Required Special. Groups: qualified Disabled 
and working individuals 

Medicare PartA premiums for qualified disabled and 
working individuals described in section 1902(aj(10)
(E)(iij ofthe Act are provided a9 indicated in item 3.2 
of this plan. 

(ii) Other Required Special Groups: Specified 

Medicare Part B premiums for s specified low-income 
Medicare beneficiaries describexin section 
1902(a)(1O)(E)(iii) of the Act are provided as 
indicated in item 3.2 of this plan. 

(iii) Other Required Special Groups: qualifying
Individuals - 1 

Medicare Part B premiums for qualifying individuals 
described in 1YO,(a)( 1O)(E)(iv:) and subject to 1933 of.p
the Act zne provided as indicated m item 3.2 of this plan. 

(a)(5) 	 Other Rewired special groups Families 
receiving Extended Medicaid Benefits 

Extended Medicaid benefits for families described in 
section 1925 of the Act are provided as indicated in item 
3.5 of this plan. 

Approval Date Effective Date 01/ O  1/03 



29a 

Revision: 	 HCFA-PM-97-3 (CMSOj
December 1997 

State:Minnesota 

citation 
1903,(aXlO)(E)(ii)
and 1905(s) of the Act 

of the Act 

1933 of the Act 

... -

The Medicaid agency 'pays Medicare Part A premiums

under a group premium payment arrangement, subject 

to anycontributionsEcontribution required as described in 

ATTACHMENT 4.1S-E, for individuals in the QDW 

group defined in item A26 of 

2.2-Ao f  this plan. 


(ii.i) specified Low-Income Medicare 

Beneficiary (SLMJ3') 


The Medicaid a agencypays Medicare Part B premiums

under the State%uy-in process for individuals in the 

SLMB group defined in item A.27 of ATTACHMENT 2.2-8 

of this plan. 


(ivj qualifying Individual-1 (01-1) 

The Medicaid agency pays Medicare Part B 

under the State bu -m process for individualsYpremiums 


' -f c, described 
in 1902(a)( lO)(E)tw) (  ) and subject to 1933 of the Act. 

TN NO.02-30 

Supersedes Approval Date Effective Date 01101/03 TN 

NO. 98-18 
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Revision: 	 HCFA-PM-97-3 (CMSO;)
December 1997 

1843(b) and 190S(a)
of the Act and 
42 CFR 431.625 

fv;s (v,Other Medicaid Recipients 

The Medicaid agency pays Medicare Part B premiums 
to make Medicare Part B coverage available to the 
following individuals: 

xAll individuals who are: (a)
receiving benefits under titles 
I, I V - A , ~ ,XIV,or XVI ( ~ B D  
or SST); b) receiving State 
supplements under title XVI; or 
c')within a group listed at 42 
CFR 43 1.62Fd)J). 

-Individuals receiving title II 
o r  Railroad Retirement 
benefits. 

-Medically needy individuals
(FFP is not available for this 
PUP). 

(2) Other Health Insurance 

dlThe Medicaid agency pays insurance premiums for 
medical or any other type of remedial care to maintain a third 
party resource for medicaid covered services provided to eligible
Individuals (except individuals 65 years of age or older and 
disabled individuals,entitled to Medicare Part A but not enrolled 
in Medicare Part B). 

TN No. 02-30 

Su supersedes Approval Date Effective Date 0 1/O1/03
rr5No. 98-1s 
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Revision: 	 HCFA-PM-95-2 (MB) ATTACHMENT 2.2-A 
April 1995 Page 9b2 

State Minnesota 

Citation 

1634(e) of the Act 

1902(aj(I O)(e:)(ivj 

Groups Covered 

A. 	 Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (continued) 

28. 	- a. Each person to whom SSI benefits by reason o f  
disability are not payable for any month solel b 
reason of clause (1) or (v) of Section 161l ( e ) 6 j h )
shall be treated, for purposes of title XTX, as  receiving
SSI benefits for the month. 

-X b. The State applies more 
standards than those under SSI.

restrictive eligibility 

Individuals whose eli eligibilityfor SSI benefits are based 

solely on disability wao are not payable for any months 

solely by reason of clause (i) or (v) of Section 

16I. I (e)(3)(A), and who continue to meet the more 

restrictwe requirements for Medicaid eligibility under the 

State plan, are eligible for Medicaid as categorically needy. 


29. Qualifying Individuals - 1 

a. Who are entitled to hospital insurance benefits under 
Medicare PartA (but not pursuant to an enrollment under 
section 1818A of the Act), but not otherwise eligible for 
Medicaid; 

b. Who would qualify forcoverage under A.25 of 
Attachment2.2-A as Qualified Medicare beneficiaries, but 
has incomewhich is at least 120% but is less than 135% of 
the Federal poverty level. 

c. Whose resources do not exceed twice the maximum 
standard under SST. 

(Medical assistance for this group is limited to Medicare 
cost-sharing asdefined in item 3.2 of this plan.) 

Approval Date Effective Date 01/01/03 


